Clinical Section 51 had shooting pain in the inner side of the arm and the front of the chest and the right side; these have been getting worse. The fontanelles are now closed. The teeth of the upper jaw are very irregular and ill formed. Both clavicles are imperfectly ossified, each being in two pieces. The right arm shows a diminution in pulse when the shoulder is depressed and there are areas of hypernsthesia on the inner side of the arm and the front of the chest.
none of these are milk teeth no unerupted teeth are likely to be present in the front of the jaw. Mr. J. S. Cocks has examined them with the hot and cold tests and finds them all alive, nor can he find any evidence of caries, but reports that there is an acute pulpitis of the left lateral incisor. On transillumination the right side is opaque, the left is
JA-4b
Layton: Case of Swelling of Upper Jaw markedly translucent. A photograph by Mr. C. !I. Achner is also shown. On the left side there is a swelling of the maxilla, which bulges on to the face, the anterior two-thirds of the palate, and the inferior meatus of the nose. Externally it is oval and passes up to the inferomesial quadrant of the orbital margin, but above this the nasal process is felt to be of its normal shape. In the mouth, the swelling does not cross the mid-line; the alveolar margin is expanded and not thickened; at the reflection of the mucous membrane from gum to cheek, in the space between the second premolar and first molar, is a circular area of 4 in. diameter where there is no osseous tissue to the wall of the lump. Above and behind this the zygomatic process of the maxilla can be felt. The crowns of the lateral incisor, the canine and both premolars are rotated inwards.
[Subsequent History. The cyst, which contained serous fluid in which was much cholesterin, was removed under general ancesthesia through an incision in the mucous membrane. When the cyst had been removed the fang of the lateral incisor and anterior buccal fang of the first molar were exposed in the bony cavity, but there was no evidence of any dental origin to the cyst, for no fang was adherent to the wall nor protruded into the cavity. The mucous membrane of the floor of the nose was exposed, the maxillary air sinus was not opened, the bony wall between this and the cyst being still intact.]
